U.5. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LLABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No, 1215-0188
Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civif penalties as provided by 28 U.S.C. 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

- o

[V

1. File Number U- ;55“20
& n/a - first filing

2. Fiscal Year Covered From:

0L /01 /2004 qnougn:12_ /31 /2004

3. Name and address of persen filing.

Name ’?oﬁéﬁ.?’ Ar ;-GQH?’MAA}N

£.0. Box, Bidg., Room No., fany ond Floor

Street 4 court Square

Clty 1.ong Island City

State NY ZIP Code +4 11101

3. Name, file number, and address of iabor organization.

Name pricklayers & Allied Craftworkers LU 1

Labaor Organization File Number 540-g21

P.G. Box, Building and Room Number, if any 2nd Floor

Street 4 Court Square

City Tong Island City

State NY ZIP Code +4 11101

5. Position in labor organization.

frein  REF.

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

3. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City 0
State ZIP Code +4
Signature

15, Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the
information submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory
and is, to the best of the undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

| (718) 392-0525
on ifumyé &boﬁ

ate Telephone Number
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Name of Person Filing \/I\ 0\) QQ\)C V{“\/ ?Qt\'\)ﬂ’\\mwr{

FileNumberU- n /3 first filing

B. Held an interest in or derived income or economic benefit with monetary valuie from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any).

Mame Labor Management Cooperation

Committee (IMCC)
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street 2 Court Square

city __Long Island City

ZIP Code +4 11101

State NY

9. Business deals with:

a. Labor Crganization
D b. Trust
‘—_—I ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.
Joint labor management committee created

to promote union labor in the industry &
various charities.

Street
11.b. Approximate dollar value of such dealing. unknown
City ; ) )
12.a. Nature of interest held or income received.
State ZIP Code + 4 In June 04, our IMCC sponsored a golf outing

at ICC, with proceeds going to Muscular
Dystrophy Association. I attended, dined,
but did not play golf. The value of meal &
beverage is estimated.

12.b. Amount Approx. S$90

C. Recelved from any employer (other than an employer covered under parts A and B above)
or fram any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(inctuding trade name, if any).

Narne

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

or Consultant ‘:]

13.a. Is the Business an Employer D

14.b. Amount of payment.
0
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/
Name of Person Filing V\“\) Q?\k \/C\N W,Q\\ )(m‘ LN

FileNumber U- n/a first filing

B. Meld an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emiployees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any).

Name Stone Setters Pension & Annuity Fund

Trade Name, if any:

P.O. Box, Bldg., Room No., if any . .12th Floox

Street 253 West 35th Street

State MY ZIP Code + 4 10001

9. Business deals with:

a. Labor Organization
|:| b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.
Sponsored benefit plan providing benefits

to covered membersz of labor union.

Street
11.b. Approximate dollar value of such dealing. unknown
City . . .
12.a. Nature of interest held or income received.
State ZIP Code + 4 I attended the American Alliance Conference

on Employee Benefit Plans held in Orlando
Fl. in May 2004. I rec'd reimbursed exp's
directly or indirectly for registration,
airfare, lodging, meals & transportation

12,1, Amotunt ﬁ“‘,?,',‘—l‘-\g-,‘g3

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.a. Is the Business an Employer I:l or Consultant \:I

14.b. Amount of payment.
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Name of Person Fifing P\G\)ﬂzﬂ_\') V& \\[ ¢U‘,\] }f\'\\\ Q\ W I\/

File Number U- n /a2 £irst filing

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar

(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Namrjnd address of Business (including trade name, if any).

Name .

l\\ﬁ &%M‘L (‘;@\\wp&m}g

Trade Name, if any:

P.Q. Box, Bidg., Rvm No., if any

Street O‘\‘L/ \{ h\jp \fU\i/

City NQM \‘\\ﬁ

SRR

ZIP Code + 4 ‘ 0\) ‘ lL-' ‘ﬁ(%f

9. Business deals with:

D &. Labor Organization

@ b. Trust
Ij c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

eneten Sethens oo Qmm‘wl L

Trade Name, if any:

. N
P.O. Box, Bldg., Room No., if any \7 \"h ‘NJL

11.a. Nature of such dealmg

Health ¢ Yension LinsuVranty
RN

e 03 g} D98 5: ut
City \\:\U\) \%\;\\L

11.b. Approximate dollar value of such dealing.

Stale N \x

ZIP Code + 4 H\DO]

12.a. Nature of interest held or mcome received.

SpousoRel b funeh dibech LPB& o
&g ! Qq’mﬁuj t }nl\ﬁ} 1@( {w\m, ot
A g ekl

12.b. Amount Pr \{U: 81{)

C. Received from any employer (other than an employer covered under paris A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

or Consultant EI

13.2. Is the Business an Employer D

14.h. Amount of payment.
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